A s health care costs continue to rise, health care professionals are faced with decisions about how best to provide cost effective quality care-be it inpatient care, hospital based care, care provided in clinics, ambulatory care, or care provided in occupational health settings. In addition, workers are being returned to the workplace sooner following illness or injury in an effort to contain costs.
BALANCING COST CONTAINMENT AND QUALITY CARE
The advancement of sophisticated, high cost technology has brought with it concerns related to providing quality and sufficient health care at reasonable costs. What constitutes a balance between quality care and cost is an issue for all health care providers. This is particularly true in occupational health settings because health care services are generally nonrevenue generating, and often viewed as a cost item. Herein, it is essential to contain the cost of health services without jeopardizing the quality and sufficiency of such services. Occupational health nurses are often faced with this issue. Donabedian (1990) says if costs were no object, health care professionals would be obligated to provide maximally effective care; that is, the -------- nf'TnOCD 'lnn'l ifni <;n M() 1 n kind of care expected to bring about the greatest improvement in health that the science and technology has to offer. However, when cost becomes an issue, health care providers must determine how any given level of effectiveness can be achieved at the lowest cost-that is efficiency.
ABOUT THE SECTION EDITOR
Effectiveness and efficiency in health care delivery move together (Rogers, 1992) . To obtain a balance in quality and health care costs, both effectiveness and efficiency must move in positive directions indicating health improvement goal achievement at a reasonable or low cost (See Figure represents not only the failure to provide quality care at extraordinary costs, but also poor health outcomes. From both an ethical and cost containment standpoint, effectiveness and efficiency must be part of the health care professional's practice.
Health care cost containment is aimed at reducing related costs while targeting maximum efficiency. Although occupational health nurses and other professionals must emphasize cost containment within the scope of their practices, providing quality health care must be the overriding concern and should not be compromised. If decisions based cost containment become the precedent, the occupational health professional, employee, and company will be dissatisfied with the results in the long run-both effectiveness and efficiency will be compromised. In the interest of enhancing or preserving efficiency, a careful review of all programs should be conducted and priority determinations made about which programs have the most value in meeting employee health needs. The quantity of programs may need to be sacrificed for quality.
GUIDING PRINCIPLES
As an agent of the company and an advocate for the worker, the occupational health nurse should be involved in establishing a cost effective health program that addresses the company's bottom line, but maximizes and safeguards the rights and health of the work force. Ethical principles can serve as a guiding framework to enhance health care effectiveness and efficiency (Rogers, 1992) .
Autonomy
Using the principle of autonomy, characterized by self determination and affording individuals the right to make informed decisions, employees should be encouraged and invited to participate in decisions relating to the types of health care programs provided that will best meet the needs of the workers. This should be based on targeted indicators of morbidity and mortality trends and influencing factors, such as lifestyle. This type of approach enhances employee self determination and, in tum, creates employee awareness of the need for 
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Figure. The balance between health care effectiveness and cost efficiency.
Effectiveness
CONCLUSION
Health care costs in the United States are rising faster than the rate of inflation. Much of the cost is borne by industry, paid for through health insurance and the provision of worksite health services. Many ethical concerns are related to health care service costs. In addition, issues related to worker versus company loyalty and the balance between cost and quality care continue to be of concern to occupational health nurses.
Guided by ethical principles and codes of ethics, several strategies can assist the occupational health professional in providing or monitoring effective and efficient health care services. Networking with colleagues to gather ideas for strategies that have been successfully implemented is beneficial. Using these strategies, the occupational health nurse is in the position to protect and safeguard the workers' health and rights while minimizing company health care costs. education programs has been effective in decreasing infant morbidity and mortality, which cause a significant drain on company health care dollars (U.S. Department of Health and Human Services, 2000) .
Justice
Justice is most often equated with being fair, treating all people equally, and treating individuals with like circumstances similarly. Examples of violations of this principle include: • Lack of adequate resources to provide quality health care. • Economic or employment discrimination for reasons of age, gender, race, health, or handicapping situations.
• Nonprovision of health insurance.
The occupational health nurse can also participate in policymaking decisions to ensure all workers are treated equally and fairly and in nondiscriminating ways (i.e., justly) with respect to the delivery of health care. For example, the nurse could be involved in discussions about case management options in the best interest of the worker and the company. In this capacity, the occupational health nurse not only serves as a worker advocate, but also helps to educate management about effective health care approaches and helps prevent potentially volatile situations if certain workers are not treated equitably.
Nonmaleficence and Beneficence
Occupational health nurses are continually employing the principles of nonmaleficence and beneficence in averting harm and promoting and protecting worker health. Nonmaleficence is a stringent principle in health care ethics and requires not only the preservation of life, but also the preservation of quality of life. In workplace settings, nonmaleficence dictates employees must not be placed in hazardous situations. Beneficence goes beyond nonmaleficence to require that occupational health nurses prevent and remove harmful conditions and act in the best interest of others at the individual, group, organizational, and societal level.
For example, walk-throughs are conducted to identify hazards (i.e., nonmaleficence), which can result in serious illness or injury, so control strategies can be implemented. From a cost perspective, this keeps employees healthy and productive and reduces workers' compensation and health insurance claims. A second example is when employees are exposed to toxins, they should promptly be removed to prevent harm (i.e., beneficence).
Steps should be taken to eliminate or reduce the offending agent to levels that minimize the risk threat. In some situations, economics are a potential deterrent if, for example, engineering controls must be implemented. Alternative strategies to arrive at the most cost effective approach and decision should be examined. However, employee health protection must remain the ultimate decision criterion.
Implementing health promotion programs (i.e., beneficence) can be highly effective and efficient if targeted to impact on health preservation or morbidity and mortality reduction, thereby indirectly increasing employee productivity and reducing health related cost claims. For example, implementing prenatal and importance of cost savings. Employees should be aware of the various health insurance programs and options and their value to the worker and company.
